
<010> Study Area Code 

<:015> Stud Area Name 

<020> Program Year 

<030::. Contact Name: Person USAC should contact 
with questions about this data 

l:HAW-KA!I I.t:L COOt' 

:!014 

!irian llllv1ed 

<035> Contact Telephone Number: ezo-7:4-6:!35 
Number ot the person Identified In data line <030> 

<039> Contact Email Address: bdaviedl!clct:.net: 
Email at the person identitied In data line <030> 

<100> Service Quality Improvement Reporting (mrnpltttottaclltdwarl\thte-rJ 

<200> Outage Reporting {voice) 

<210> ' 4 If<- check box If no outages to report 

Unfulfilled Service Requests {voice) 0 

'-----------!1 (uttuf:hdot:rlp/ll'f!daamlrnt} 
0 

<300> 
<310> 

<320> 
<330> 

Detail on Attempts {voice) 
Unfulfilled Service Requests (broadband) 

Detail on Attempts (broadband) '----------~~ (atiQdldot:rlptl...edCle'Ument} 

<400> 

<410> 
<420> 

<430> 

<440> 

<450> 

<500> 
<510> 

<600> 

Number of Complaints per 1,000 customers {voice) 

Fixed I o.o 
MobJ/e 1--:,.c, ,::--------1 

Number of Complaints per 1,000 c:-'u~s:Cto':m=e=rs~(~b=m=,=d~b=e=n3d~) 
Fixed ~.;;':..;·',-----! 
Mobile . 0 • 0 

'-------' 

Service Quality Standards & Consumer Protection Rules Compliance 

14ll!!l!lks510 I 
Functionality In Emergency Situations 

<610> I<~Ui!Ul:lJHO I 
<700> Company Price Offerings (voice) 
<710> Company Price Offerings (broadband) 

<BOO> Operating Companies and AfflliatesQ 
<900> Tribal Land Offerings {V/N)1 @ 
<1000> Voice Services Rate Comparability 

<1010> I I 
<1100> Terrestrial Backhaul {V/N)? ® Q 
<1110> 

<1200> Terms and Condition for lifeline Customers 

(d!W; ra lndl~~ eenifleotlan) 

(armdml dmriprive document} 

(d!Wi TD indiw~ rmijlwtion} 

{armdl~ docriprive dar:umtnr} 

{rnmpJtre ann~~ l\o\llt5hea} 

(ccmpll!:te ormtMr:t wwkshur) 

(complete orrodJcd worbha:l} 

(If )'1!:.1, romp!~r: Ulfl1cJ:m IYWhhe-d} 

(d!tr.k ro lnrfl~lemtlflwtlcm} 
(anach rklcriprive d«ument} 

(if no~ chWi ra lndiam ~niflcalion} 

{romplt~ anud!d worllMtt} 

{aunpletl!: arwched Jwtbh!'r:t) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> 

<2005> 

<3000> 

<3005> 

(died; to lnd/ctm: ttrtfjlcclion) 

{romplcre- orrc~hed woOOhea} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

10/1112013 

(d!Wcm indiml!.' tMi/imtitmJ 

{mmple're- arrac:hcd wotbhffl} 
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<010> Study Area Code 

<015> Study Area Name CRA~Hffitl tEL COOP 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data llriau u .. vied 

<035> Contact Telephone Number- Number oF person Identified In data line <030> c:o-1:.;-o::J!I 

<039> Contact Email Address- Email Address of person identified in data line <030> bdavie:dUr::kt.net 

<llO> 

<lll> 

Has your company received Its ETC certification from the FCC? 
If your answer to Une <110> Is yes, do you have an existing §54.202(a) "5 
year plan" flied with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <::112> delineating the status of your company's existing 9 
54.202{a) "5 year plan" on file with the FCC, as It relates to your provision of 
voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 

(yes I no) 

(yes/no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company Is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 
112, contains a progress report an its five-year service quality Improvement 
plan pursuant to§ 54.202{a). The Information shall be submitted at the wire 
center level or census block as appropriate. 

<113> Maps detalling progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115:> How (USF) was used to improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

r 
r 
D 

10/1112013 
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Name of Attached Document (.pdf} 



<010> Sud Area OJde 

<015> Sud Area Name CRAW-ICAI! TEL COOP 

<020> R"o Year :014 

<030> O:mtad Name-R=r~n US'>.CS'lould oonlad regardlnglhlsdata 8r.111n D<wied 

<035:> OJnlad Telephone Number- Number of per~n Identified In data line <030> c:o-7::.;-a::Js 

<039> O:mtad BnaJI Address-Bnall Mdressorper&ln ldenllned In data line <030> bd.avied[fcJ."t:.ne.t 

<220> <ll1> <ll2> <b3> <b4> <d> <d> <I> 
NORS Did This OUtage 

Reference Dutagesart OJ! age s.art OJtageBld outageBld Number or 911 Facllltles s:!rvlce OUtage .Affect Multiple 
Number Dale Time Dale Time OJstomersAffeded Total Number of Affected Description {01etk SudyAreas 

Gistomers (Yes/ No) alii hal apply) {Yes/ No) 

" '"""""' --

10/11(2013 



FCC Form 481 Certifications 
FCC Form 481 Line 510 

Craw-l<an Telephone Cooperative, Inc. 
SAC411818 

Line 510: Service Quality Standards & Consumer Protection Rules Compliance 

Service Quality Standards 
Craw-l<an Telephone Cooperative, Inc. complies with the service quality standards as adopted in the Kansas 
Commission (KCC) Docket Nos. 191,206-U and 95-GIMT-047-GIT. 

Consumer Protection Rules 
Craw-Kan Telephone Cooperative, Inc. complies with the following consumer protection rules: 

• FCC rules regarding verification of orders for telecommunications service as required of 

submitting carriers {47 CFR §64.1100} 

• The FCC's Truth-in-Billing Requirements {47 CFR §64.2400} 

• Billing practice standards as set out in KCC Docket No. 06-GIMT-187-GITand subsequent 

billing practice standards approved by the KCC. 

• All of the requirements of47 C.F.R. §Part 64Subpart U, Customer Proprietary Network 

Information and Federal Trade Commission 16 C.F.R. §681, Identity Theft Red Flags 



FCC Form 481 Certifications 
FCC Form 481 Line 610 

Craw-l<an Telephone Cooperative, Inc. 
SAC 411818 

Line 610: Functionality in Emergency Situations 
• Craw-Kan Telephone Cooperative, Inc. maintains a reasonable amount of back-up power to ensure 

functionality without an external power source, is able to reroute traffic around damaged facilities, and is 

managing traffic spikes resulting from emergency situations. {47 CFR §54.202(a)} 

• Craw-Kan Telephone Cooperative, Inc. has made reasonable provisions to meet emergencies resulting 

from power failures; sudden and prolonged increases in traffic; staff shortages; and fire, storm, and acts of 

god. 

5 



.;010> Sud Area OJde 

<015> S.udy Area Name CRAW-KPJl n:L COOP 

<030> OJntad Name- Fe"son lJSd.Cshould ron! ad regarding this data EriAn DAvJ.er::l 

<035> Cbntad Telephone Number- Number of pers:m Jdentmed In data line <030> c:o-7:4-B:Js 
<039> o:mtact Bnall Address- Bnail Addressofperron Identified In data line <030> bdAvi~c@cl:t.n~t 

<701> ~dentlal Local 8m'lce Olarge B'fectlve Date 

<702> Sngle Sate-wide R:sldenllall.Dcal S!rvlte Olarge 

S.ate fxchang.: (II..EQ 

f l/l/:OlJ =---3 

Rate Type 
Fesldenttal Local 
~iceR:rte sateSJbSalber UneOlarg.: Sate Universal E2rv!ce Fee 

- See atti;lched worksheet 

10/1112013 

Mandatory Bet end 
S:rvice Olal"! 



4111!1B 

CHAW-KA!J T.!!.L COOt' 

::014 

<030> Olnta:t Name- fa"SJn US\C!ilould cnnta::t rega-dlng lhlsdata Brian Oav1ed 

c:035> Om! ad Telephone Number- Number or peroon ldenllfled In data 1Jne<030> s::o-7:4-e:Js 

<039> O:mta:t Bnail Address- Bnall Address of peroon Identified In data line <D30> bd .. v1=dlh::l:t .n=t 

Sale ~denUal Rite 

- See attached 

10/1112013 
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Total Rite and Fees 

EfoOOband s:rvJce
Cbwnlo..:l~ 

IMb!lSl 
Ero<llband S!rvlre- l.lsag;AUow 

Ulload Sleed(Mbos) JG3) 



<035> Cbntact Telephone Number- Number of person identified in data Une <030> £:0-?:!HI.:!JS 

<039> Cbntact Bnail Address- Bnail.oddressaf person Identified in data line <030> bc!aviedDck&. net 

Uone 

flcmo 

<813> !!h . !.lil ]··· 
' i il.l ·'.I !ihl·JI1lill1 ·:h:i:J·!:; 'l"' 

Affiliates = Doing BusinessAsCbmpany or 

- -• 
"'"'"' l"""""u "u' "' """' 

1011112013 



<010> Study Area Code 411B1S 

<015> Study Area Name CMW-KAN U.L COOl' 

<020> Program Year :!014 

<030> Contact Name- Person USAC should contact regarding this data t!rilm uavied 

<035> Contact Telephone Number- Number of person Identified In data line <030> e:o-7:4-e:Js 
<039> Contact Email Address- Email Address of person Jdentlfred In data line <030> bd:~vied!h:L"t.m:t 

<910> Trlballand(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<:927> 

<928> 

<929> 

If your company serves Tribal lands, please select (Yes, No, NA) for 
each these boxes to confirm the status described on the attached 
PDF, on line 920, demonstrates coordination with the Tribal 
government pursuant to § 54.313(a)(9) Includes: 

Needs assessment and deployment planning with a focus on Tribal 

community anchor lnstitutlonsi 

Feasibility and sustalnablllty planning; 

Marketing services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

9 

Name of Attached Document (.pdf) 

10/11f.2013 



<010> Study Area Code HlllH! 

<015> Study Area Name CRAW-KAt/ TtL COOl' 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data ~rian !.laviecl 

<035> Contact Telephone Number- Number of person identified in data line <030> 
<039> Contact Email Address- Email Address of person identified in data line <030> bdaviedfJc:l:t-.net 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313{G) 

Please check this box to confirm the reporting carrier offers D 
<1130> 

broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to § 54.313{G) 

10/11/2013 

!D 



<010> Study Area Code 4ll!H!l 

<015> Study Area Name 
<020> Program Year :ou 
<030> Contact Name- Person USAC should contact regarding this data l'lrio:tn 011V1~d 

<035:> Contact Telephone Number- Number of person Identified in data line <030> 
<039> Contact Email Address- Email Address of persrm identified in data line <030> l:!davied~cl""t.net. 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website 

<1221> 

"A....,ched<th ... boxesbelowto confirm that the attached R:f, 
on line 1210, orthewebSte ll&ed, on line 1220, 
contains the required information pursuant to§ 
54.422{a}{2) annual reporting for ETCs receiving low-income 
support, caniers must annually report: 

lnfonnation describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

Ul!IJ.Sbl:J.o 

Name of attached document (.pdf) 

HITP ____________________________________ __ 

<1222> Details on the number of minutes provided.,as part of the plan, [I] 

<1223> Additional charges for toll calls, and rates for each such plan. 

10/1112013 

/( 



FCC Form 481 Certifications 
FCC Form 481 Line 1210 

Craw-Kan Telephone Cooperative 
SAC 411818 

Line 1210: Lifeline Terms and Conditions 
Lifeline subscribers receive unlimited local calling at a discount of $9.25. 

!2 



Save up to 
$77.02off 
t your 
e/ephone bi//1 

Nutrition Assistance Program, General Assistance, Bureau of Indian Affairs 
Temporary Assistance for Needy Families, Tribally Administered Temporaty 

Ne.edvFamilies, Medicaid. Supplemental Security Income (SSI), Head Start(tribal 
!l!'l8!'S'sl'l~ SiJOJc!'OIIJY those meeting its income qualiJ'ying standard), Free School Lunch Program, 

.'A.{@jJli:sterecl Free School Lunch Program, Food Distribution Program, Low Income 
· Program (LIEAP), Section 8 Public Housing Assistance, Food Dist1ibution 

Lands, or 150% of the federal poverty level*. A consumer must provide 
MONTHS of statements as documentation of income, or provide a 

tax retmn for the previous year. 

about Kansas Lijrdine, call your local telephone company. The number 
'""nnrmP bill or in the front pat't of the telephone directory. 

Poverty Level Guidelines 

Service Prog,ram 

lnformtltion prepared b~1 the Kansas Corporation Commission (800) 662-0017 

/3 



THE STATE CORPORATION COMMISSION 
OF KANSAS 

LOCAL EXCHANGE TARIFF 
Part 2 

Replacing Original Sheet 29 
1st Revised Sheet 29 

R. LOCAL OPERA TOR ASSISTANCE SERVICE (Continued) 

(2) Local calls from mobile stations, 

3. Rates 

Description 
Service Charge Rate 

per message 

a. 
b. 
c. 
d. 
e. 

Dialing calling card Station-to-Station 
Operator Station-to-Station 
Operator Person-to-Person 
Line Status Verification 
Busy Intenupt 

$ 2.10 
$ 2.50 
$ 3.65 
$ 2.00 
$ 3.00 

S. KANSAS LIFELINE SERVICE PROGRAM 

The Lifeline. Service Program (Lifeline), sponsored by the FCC, is a program designed to maintain and 
preserve un~yersal service by providing a reduction in tl1e price of basic residential exchange service to 
qualifying ldw-income customers. 

a. General 

1. Lifeline is a federally funded reduction of basic local service of $9.25 per month. 

(a) Lifeline cusfomers will also receive additional Lifeline Service reductions in 
intrastate local service of$7.77. 

2. Local service for Lifeline customers may not be discmmected for nonpayment of toll 
charges. 

(a) Toll Restriction Service will be provided to Lifeline customers at no charge. 

(b) Lifeline customers are not required to accept Toll Restriction Service as a 
condition to avoid discmmection of local service for non-payment of toll. 

(c) Lifeline customers are not required to pay a deposit in order to obtain local 
service if the customer voluntarily elects installation of Toll Restriction 
Service. 

3. Partial payments from Lifeline customers will be applied first to local service charges 
and then to toll charges. 

4. Lifeline customers will not be denied re-establishment of service on the basis that the 
customer was previously discmmected for non-payment of toll charges. 

5. Lifeline will not be furnished on a Foreign Exchange service arrangement. 

ISSUED: March 14, 2012 

By: Craig Wilbe1t, General Manager 
Craw-Kan Telephone Cooperative, Inc, 
Girardt Kansas 

EFFECTIVE: 

(CR) 

(CR) 



THE STATE CORPORA TlON COMMISSION 
OF KANSAS 

LOCALEXCHANGETARWF 
Part 2 

Replacing Original Sheet 30 
1st Revised Sheet 30 

S. KANSAS LIFELINE SERVICE PROGRAM (Continued) 

b. Eligibility Requirements 

I.; Lifeline will be provided for one (1) telephone line per household, at the customer's 
principal place ofresideuce who have only one local exchange access line to his/her 
residential premises or dwelling place.* V crification of tlus requirement will be 
tluough self-certification. 

2. Show that he/she is currently a recipient of benefits from one of the following public 
assistance programs: 
-Section 8 Honsil1g ( T) 
- LIEAP Low Income Energy Assistance Program (T) 
-Temporary Assistance for Needy Families (TAF) 
- Supplemental Nutrition Assistance Program ( T) 
-Medicaid 
--National School Lunch Program Free Lunch 
-Supplemental Security Income (SSI) 
-General Assistance 
-Food Distribution Program (United Tribes) 
-Individuals living on tribal land receiving: 

-Bureau of Indian Affairs general assistance 
-Tribally-administered Temporary Assistance for Needy Families (TAF) 
- Head Sta1t Program benefits 
-National School Lunch Program free lunch 

Individuals choosing tlus option must obtain and provide to the Telephone Company 
a copy of a valid identification card or the appropriate documents that are issued to them 
by the agency adnrinisteril1g the program. 

c. Income Eligibility 

A customer shall be eligible for the Lifeline Service Program iflhatcustomer's household mmual 
income level is at or below 150% ofthe federal poverty level. Such customers may obtain a form 
from the Telephone Company suitable for self-certification of income level and provide the 
completed foml to the Company to begin service under the program. Proof of income is required. 
Acceptable documentation may include the prior year's federal, state, or tribal tax rctum, or other 
forlllS of uJCome certification. Customers should contact the Company for specific details. 

o:< A residential premises or dwelling place is that location where a customer resides, even if such residential premises or dwelling 
place is only a single room, Lifeline will not be provided if the customer has access to other local exchange telephone service 
within the residential premises ordwellingplace1 provided/owned by himselfi'herselfor owned/provided by others. If, however, 
it can be determined by the Telephone Company that access to other existing local exchange telephone service owned/provided 
by others is virtually denied, or is inaccessible to the,customer, then Lifeline Service will be provided. 

ISSUED: March 14, 2012 EFFECTIVE: 

By: Craig Wilbert, General Manager 
Cruw.Kan Telephone Cooperative, Inc. 
Girard, Kansas 

;5 



<010> Study Area Code 

<015:. study Area Name 

411BlB 

CRAW-1001 tEL COOP 

<020> Program Year :014 

<030:. Contact Name~ Person USAC should contact regarding this data l:!d<1n u .. vir=d 

<035> Contact Telephone Number· Number of person Identified In data llne <030> e::o-7::4-e::JS 

<039> contact Email Address· Email Address of person Identified In data line <030> tldavi~d!!o;l:t.net 

CHECK the boxes below to note compllanct! as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions,; 
support as set forth In 47 CFR § 54.313(b),(c),(d},(e) the lnfonnallon reported on this form and in the documl!cnts attached below Is accurate. 

<2010> 
<2011> 

<:20U> 

<2013> 
<:2014> 
<2015:. 

<2016> 

<:2017> 
<2018> 

<2019> 
<2020> 

<2021> 

lnrremental cannect America Phase 1 reporting 
2nd Year Certification {47 CFR § 54.313(b)(l)) 
3rd Year certification (47 CFR § 54.313(b){2)} 

Price Cap Carrier Receiving Frozen Support Cerllllcatlon {47 CFR § S4.312(a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support tertlficatlon 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support{47 CFR § 54.313(d}J 
Certlflcatlon Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)) 
3rd vear Broadband Service Certification 
5th vear Broadband Service Certification 

Interim Progress Certification 
Please check the box to confirm that the attached PDF, on Hne 2021, 
contains the required Information pur5uant to§ 54.313 (e){3}(11), as a redplent 
of CAF Phase II support shall provide the number, names, and addresses of 
community anchor Institutions to which began providing access to broadband 

service In the preceding calendar year. 
Interim Progress Community Anchor Institutions 

J(p 

El 

Name of Attached Document Listing Required lnformallon 

1[111112013 



411816 

OIECK the bo•es below to lUlie compliance on itl five yearlelllite quality plan {punuant to 47 em § sq,202(a)l and. fllf privat!!ly held carriers. emuring compliance with the financial reponim: ret(llirememsm fonh In 47 
CfR §54.ll3{fHlJ.I funhercenifythat the infonnatlon reponed on tills tnnn~md in the documenu 11tt11thed below I~ aer:unne. 

Progren; RepononS Year Plan 

{3010) Mitenone Cenifimion {47 CFR §54.313\f)\11\IJ} 
Ple~Ue thetlr l.hb bo~ toumfirm that thealladled POF, online 3012, 

contains the required Information pursuant ttl§ 54.313{1J(1HliJ, as a 
{3011) redptentol CAFPha~ U support!hatl provide the number, name!, anti 

add=~~ of rummun!ty anchor lnitllutloni lowhldl b.l:g11n provitilnl[ 
atu.n to brnadhand servi(e in tile preceding e<~lendijr year. 

{3012) 
{30131 
{30141 

{!1015) 

COmmunity Anctlcr tnmunlcns {47 CFR § 54.313!f}{1J(iiiJ 
Is your tOmpany 11 Frlvat!!IY Held ROR Ccrrl~rt47 CFR § 54.313{f)12U 
lfye5, does your company rue tileR US annual report 
PleMe check these bo•.esto confirm that theanathed PDF, on line 3017, 
conliliru: the required Information punuant to § 54.313{f){2} rumpllanre 
requires; 
Electronic copy of their annual nus rep11ru {Operlltloa: Re~rt fDr 
Telerommunltlltions BolltiWI!Ilj 

(3016} PCF11! llalanceSh~~::t, Jnrom~::Statem~::nl and St;u~ment oftash Fl11w~ 

130171 
lftheres~:~Dru.e I~ '{eS 1111 line 3014, attadlycur company's RUSannual 
re~:~ort and all required dDcumentatiDn 

(3012) If tile resporue 11 no on llne3014, lsycurCDmpany audited? 

{301!}) 

(302(]) 

If the n:Jpcrnt byes on Un~::~Olll, pl~::a~edted the b11•es beiDwto 
confirm VDUr submlniDn, on llne 3026 pullUanna § 54..31:!(1')(2), ronrnins 

Bthera c.cpy Dfthelraudited finandal statement; or (2) a financial repDft 
In a fDrmat CDmparableto RUS OperatlnJ Repon IDrTelecammun!anicns 
PCF of Balance Sheet,lnromeSil!lement and SmementDf cash Flows 

(3UZ1) Manar:emettt lett!!r Issued by the Independent certllled pub11cacr:ountant 
thatperfDrmedthe rom~:~any's finandalaudit. 

lftllen:spcrne b noun line ~OlB, plu~thetklh~:: bDJe:s below 
to amfirm your rubmlulon, on line 31126 purwant to § 54.313Jr)(l), 
contalru:: 
COpy Df their ftn~ndnl natement wttlth has been tubject tD n:vlew bv an 

(~022) lndepmdtnt centf!ed public accountant; or'2) a fin~ntial 11:port Ina 
formatcomparableto RUS Oper.lllnE Report forTelecDmmunlrntlaru. 
Barrowers, 

f30:l3) Underlyine lnfPrmatiDn rub]eaed IDa review by an lndependemtenlfied 
public accountant 

f3024) Underiylncln!Drmat!Dn subjected to an officer certille~~tlon. 

(!1025) PDF or Balance Sheet, lnCDme smementilnd Statement of cash Flows 

(3026) Attach U\ewDrkshr:elllstlng required lnformlltlon 

Name of Anadled Dotument UstlnE Required tnlamuulon 

N~me of Attached Document listing Required JnformatiDn 

Name Df Alllldled Dllcument Unlng Rl!tlulred lnfcrmatiDn 

N~meol Altlldled ODcument UnlnE Required Jnfoll!U!t!on 

10/1112013 
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~(Yo/No) 
lYe/No) 

D 
ID 

IJJ 
m 
D 

D 

o 
8 
411Bl81.:s30:£ 



FCC Form 481 Certifications 
FCC Form 481 Line 3026 

Craw-Kan Telephone Cooperative 

SAC411818 



Brian
Typewritten Text

Brian
Typewritten Text
"This section (pages 19-49) is Redacted for Public Inspection in its entirety"

Brian
Typewritten Text

Brian
Typewritten Text



"'""13 

4110> UlfllB 

<D15> t:I'.AW-KAil n:.L coo~ 

<020> A"n :ou 
Brien Davl.ed 

<035> Omtad Telephone Numbef- r.ilmber of person Identified In data line <030> ii::o-7:4-8:!35 

<039> Om! ad Email Address- 6nall Mdre!!iof permn Identified In data line <030> bciavied!!cl.-,; .net: 

ID BEOJMAEfEJ BY1HERERJRTlNG c<\mffi, IF AN AGENT ISRUNGANNUALfE'ORTSON 1HEG<ImERSI38-IAIP 

Certification of Officer to Authorize an Agenl to Rle Annual Reports for CAF or U Recipients on Behalf of R::porling C!rrier 

I certify that (Noma of Au ant Is authorized to submU the lnfnnnotlon reported on behalf or lhe reportinu carrier. I 
nlso curtlly lhnt 1 mn on officer of lhu roportlng carrier; my rosponslbUitlos lncludn onaur1ng tho nccuraty ol tho onnuor datn rnpor1Jng rnquiromonts provided to tho outllorfzod 
agent; and, to tlm best or mv knoWledge, the reports and datn provldlld to the authorized agent is accurate. 

Name of PII!horlzed Allen!: 

Name ol R!portlngOurler: CRAYH!'All IEL COOt' 

S!Jlillureof A.ilhoriz:ed Ofic:er: CERIIriED OIILll/E ""' Rlnted name of PtlthoriZl!d atill!f: 

lllle or po9Uon of ,ll,ulhortzed aJimr: 

Elcphone number of Authorized Clfic:er: 

9:udy hea C:Mie of R!portinR CHr/er. UlBl!! AlinQ Coo Date forthlsfarm: lD/lS/:O.l3 

Alrrons wiOfu!ly making false &attrnentson this foml C3l be punl!l1ed by fine or forfeiture under the Cllmmunh:::aUoos/ld or 1934, 47 u.sc §§ 5UZ, 5ll3{b),lif fme or lmprtsonment 
uoder 11\le 1Bol' lheliltted saesCbae, 10 U.SC § 1001. 

ID BEOJMAEfEJ BY1HEAUTHOfilZ8J AGENl' 

O!;rtification of Agent Authorized to Are Annual FEportsfor CAFor U A:!dpientson Behalf of Reporting C3rrier 

I, asagont for the reporting carrier, allllfy thalllll11 authorized to submit tho annual reports for unlvarsal oorvloo Sl.lpport redph:mlson behalf of the reportlngcarrlcr; I have provided 
the data reported herein besod on data provided by the reporting carrier; and. to the bast of my knowledge, the Information reported herein lsaCOJrate. 

Name of RlportlnQCUrler: CP.AW-EG\N TEL COOP 

Name of Jluthorlzed~l or Employee of ,bqer\t: 

Sg,alureof Pidhortzed Pgent or 6nploveoot ~t: tXH!lt"J.t:ll OUJ.,!.t~t: illle: 

A-lnled mrne of Ptrthorlzsd Agent !lf Employee of /IQenl: 

T1tle!lf poSt! an of Jluthorized~ orfinplovee of ~I 

Telephone number of l'irthorlzedAQenl or Einploveeof Pa!nl: 

Sudv hea Cbde of R:portlnQ Onler: 4llfllS RlinCIIlm D<IIe far this farm: 10!15/Z013 

I A!r9Jruiw!l!lu11yrnaklnglas:J !.talermrtsonlhlsfonn t:a1 bepunt:hed byfineor forfeiture undertheOJmramll:allans/'d of 1934, 47 USC §§502, 5UJ(b), or linear !tr;~tBlnment llntlerlltle 
1B aflhtll.lfd!ed S<fe.Chde, 18 U.SC § 1001. .i ·- - -- - . '' --
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